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STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

i. Place of Death: (a} County Yuma

(b) Cl!} or Town

ARIZONA STATE DEPARTMENT OF I-IEI.LTH
DIVISION OF VITAL STATISTICS - 57

State Fils No

Registrar's No.._.
Aztec rurul

{c) Location....

i i cutside city limits alao write RJHJ\L% TS E T (ar) Hama o 0} lnsmuhon) T
(d) Length of Stay: In Hospital or Institution. In Community... JIrs : in Arizona .., Jr & et
(Speczily whethe: Years, months or days)
2. Usual Residence of Decoased: {a) Stale Arizonga : {b) County... _XJ.-.!.I.F& P‘Ztec "
cﬂy limits ¢ also writs RUR}[L)

(d) Streat Mo - g {e) ;_f:fli in of forgig: counlty (yes ar No) -!1___“____
B Vd ,Dtﬂlﬁ'}_}}------—------»------------ e,

3 (x) row wame__ Martin Luther Howard {b) ¥ Vetesan / - " ¢
name war._....___§ #Secuti r N & e

4. Sex 5. Color or Race 6. (a), Single, marned widowed g

nale whits , s MEDICAL CERTIFICATION ** ih
&. (b) Naz;ze of husband 6. (¢} Age of huskand 20. DATE OF DEATH (Mon,}lamenﬁ&y’eaﬁn i '4;)19 i
or wile e v TIME (Hour and minute).. = M.
or wile, if alive......_..yrs.
g r : 21. | hereby certify thal I altended the deceaced from
7. Birthdate of deceased ()C tObeI‘ i 3 I 8 73 9 .
(Monhj {Bay) {Year) P B o e ;
3. AGE: Years | Months Days i less than one day that I last savr h........ alive on 19 H
0 < Mrse o min. and that death occurred on the date and hour stated above. > TION
Newman, Douglas Co. IlL. URA

9. Birthplace.

(City, 1own or county)

Printer,

(State or Couniry)
dusician

10, Usual Qccupation

il. industry or Business

ngZNmm Joseph Howard

£ ‘ 13. Birthplace. Ohio § 5 )
(City, town or county) {State or Country}

_E 14. Mziden Name. Har}! bw‘d‘n

£ 13. Birthplaca Indiana

{City, town or county) (State or CPunlry)

Immediate rause of death

unsinot wound self inflicted |-————
Due fo.. R N = - ~_~ - :- :
Due to..
IDther condition I B

tIncluds pregnancy within 3 months of deaih)
Major findings:
[ operaticns

f?

PHYSICIAN-

Underline the

16, (a} Informant's own signat

{ )3 ddrgs

live Ave hong Leéacn Ca leornl

Removal

o /LT 4,

17. (u) Burial, Cremation ar Removal

Hﬂga Arizona

18. {a) Embalmer's Signature. A g [ et .
TnéA son Mortuary
(c) Address....__ ._mluﬂlq. $-.. 31‘1 SONE

/22 [199y

[Datk recejged loc

{b} Funeral Direcior Ol

19, {a)o. .

egistrar)

1}

cause to which

ll:i)eaih hshnulg
- e chargec
a

slalisticaily

Z2. It daath waz due to external causes, fill in the following:

suicide

{a) Accident, suicide or homicide {specify).....

L/IQ/ 44

b} Date of eccurzence

( 1e did injury occur? near AZtec Yumd- Iﬂ'izonﬁ
{City or Town) (Cuunly) {Staie)
{d) Did injury occur in or abou! home, on farm, in indusirial place, in
public place? in nome ..........................
[Specn[y type of place)
While at worke, 1O ns oSMRENOL Woun elf .. .

) .LHL LIT EET

&) 23. Signature
; ﬁ'cé'islrir's Signature) Aeddress ., N T Date signed //17'//? ‘f}’
. .
20M 100% Kag 8-42 B. Co. County FileNo.________ Dute Received !/” ,,,,,{_._.‘.—.Z. ?
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